" MISSQURI QIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028441

. . T . , STATE FILE NUMBER
DO NOT WRITE AMENCED -—t- -%L"r-mw Reglsteation District No. £ © 0 B pegistrer's No m
ON THIS STUB F l ) H“'i b lsl-—l-l

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence Gafora
v§ 300

8. COUNTY . STATE . b N issi
9 Jackson - Kangas * ““"Wyandotte ‘*me
REIV’ 4/5 b. COﬂ;f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Tnside Limirs

Vs OR
TOWN Koansas City wksa TOWN Kansas City Yes B} No [T

c. ti%gP'le‘::lAEOgF (If NOT in hospital, give location) Inside Limita d. :‘;%%EETSS (1f cutilda, give locatian} Raside on Farm

INSTITUTION St. !\rlaryls HOSDital Vesa: Ne (O 350]_‘)’ woodend Yes (1 Nom

3. NAME OF DECEASED Firm Middle Last 4. DATE Month Day Year

m or print}
ype THOMAS Nﬂ"l/l KANE DEATH July 16 1963
5. SEX 6. COLOR OR RACE 7. Merried O Never morried [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR iF UNDER Idlﬂn
I"Tale 'thi te Widowed [] Divarced ] 10/1 1/7 8_3 MM'FT Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (Clty and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Carman Railro=d M¢Ewen, Tenn, U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

John Kane Mary_Langhan Anna Kane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. $QCIAL SECURITY RO. 17. INFORMANY ﬂd (1)
(Ya\r,'no, ar unknown) | {If yes, give war or dates of servif 3505 [e]e] dend
o James Kane 1«C. ,Kansg

18, CAUSE OF DEATH (Enter only on= cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Gastric ulcer with magssive hemmorr 2 wks

OATE AMENDED

Sl

~N o

DOCUMENT

which gave rite to
shove causa (a),
srating the under-
iying cavse last,

Conditions, if any.] DUE TO (b) Severe hemmorrhag ic anemia 2 Telks

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 11, If deceasad was female was
disesse rondition given in PART | {a) there a pregnancy in last 90 days.

lDYn I 0O Ne [DUnknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in PART | or PART II of item 1B.)
(m} g

PERFORMED?
YES (] NO

20c. TIME OF  Houl Month, Day, Yaar |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY [e.g., in or sbout home, | 206. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J

d from 1- 27— 54 m_hm:ﬁa—_a?d last saw E‘u": alive on 7 = 16- 6 3
/LLO P m on the date iated above, and to the best of my knowledge, from the causes stated.
22b, ADDRESS 22c. DATE SIGNED

1490 ¢ h9ad - K. C. Ks, | 7-17-63

2. NAME OF CEMETERY OR CREMATORY Tad. LOTATIUN (City, tawn, ar county} [State}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
. Neighbor

TYPEWRITER RIBBON

" REMOVAL (§hecify)

m Buria 45/19/1963 St. Marv's Loulsburg Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REG% SIGNATURE

Wagner Funeragl Home K. Cuy Mod 7 F-e3

{Licermed Embalmer’s Statament an Reverse Sida)

BY AFFIDAVIT OF
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" "STATEMENT BY LICENSED EMBALMER

. L -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

1or by - Student Embalmer No.____~

working under my personal supervision.

Student. . . ‘ Signed %’;5" /?/(M%///ﬂ_,é&%

Signature of Student Embelmer

-
Licensed Embalmer No. é{/:f/ /

L . o= .. P.O. Address. /’gef&i&/ﬂ{/ éé‘é %é

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : ) ’

. Jf embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
"If this body is not embalmed, fact should be so stated above.




